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C a tn p a ig n State m o n t 

City Clerk/Dep C ~ l y  Clerk 

‘Typo u r ~ i r l r i l  111 h k .  

S l a l o t i i o n l  covors porlod 
trotr1 / - ( - U /  

pc of Recipient Committoo: AII ~ o r n t n ~ ~ t o o s  -coit iptete par13 I, z,3. ntii l7.  

Olllccholrlur. Cntltlitli!lu 
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(Also Corrtplulo Pml 4 J 
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0 Sponsorod 
(Also C O ~ I I ~ ~ I O I O  Piitl 5 )  

0 Prlmarlly Forinod Candldnlol 

(AIsn Coiiiplsle Pail 6 j 

11 Dnllol Mcasuro Conitrililco 0 Gcnorol Purposo Comiiiilloc 

1.0. NUMOEI\ 
3. Co r i i  rn I t t  c e I t i  fo r m  r7 t I o n 

CITY STATE ZIP CODE 

Dalo of olocl lor i  I f  appllcal,lo: 
(Motilli. t h y .  Ycor) 

Trcasurcr(s) 

Al((iA COUEil’l101.111 SlAl l i  Zll’CODll CITY n 



Rec ip ie  t i  t C o rnrn i t t cc 
C a 111 p a  ig ti S t a tc ni e n  t 
Cover  Page - Part 2 

UALLO 1 NU. UI1 LE 1 1 lilt  JUlllSOlC 1 ION 

Typo or p r l i i t  In Iiik. 

0 SUPPOI?I’ 
0 o r w m  

OFFICE SOUGHT OH I K L D  
Rclatcd Comnilttoas Not Includod in this Statomont: L / J ~  aiiy coitliti/lloos 
rtof lricluded ht flrls corisolldafod s l a l o i t t e i t l  lltaf are  coiifrolled by you or wlilclr dre pr / r i inr / /y  
forriled lo rocolvo cortlrlbufloris or lo rttske expecidllures oii beliallolyour csridldacy. 

DISTRICT NO. IF ANY 

COMMlTIEli NAME 1.0. NUMDER 

NAME OF TREASURER CONTROLLED COMMIT I EE7 

YE9  NO 

COMMIUEE ADDRESS STREET ADDRESS (NO PO. UOX) 

lo r  wltlclt llrls cor i i r t i l l loo l s  pr l t t tar l ly  lorrrtod. 

NAME OF OFFICEHOLDEIt 011 CANDIDATE 

NAME 01: OFFICE1 IOLOEI1 011 CAN01DAI E 

Aflilclt coirl/rtriitl/oit sliuols lliiuuossrriy 

7. Vcrificatioti 

OFFICE SOUGIIT OR IIELD 0 Sul,,,OI~T 1 Ol’l’OSI’ 

OFFICE YouGrII O l i  IIELD 

vort r 
0 OPI’OSE 

1 liovo used nll ronsonnblo dlllgonco In propitrlrig arid rovluwliig 1111s slalciiioril arid lo 1110 bosl of niy knowloclgo 1110 l n f o r r n r i l l o r i  corilaincd Ivmh arid in l l io nllaclicd sclwdulos 
1s true arid coriiplek. I ccrllfy undar ponally of porJury undur 1110 laws of 1110 Slnlo of CilJbmtiT$nl,/lio forcgolng Is lruc and corrccl. / 

Exoculod 011 7%2+9/ 
DATE 

Exoculod on 
DAl E 

Excculcd 011 
UAl  E 

Exoc11lod 011 
DA l  E 

OY 

OY 

F P P C  I-ortri 460 (0/99) 
F o r  Toc t i i i l ca l  Ass ls la t i co :  91G/322-5660 



C a r~i pa i g t i  D is c I o 3 LI ro  S t a t  o tn on t 
S LI ti1 tn a ry Page Atriourils m y  be  rotrrrdod 

l o  wlrolo dollars. 

SEE INSTRUCTIONS ON REVIRSE I 

Slntc~iient covors porlod 

/’- /-a/ 
from 

through b - G O - O /  7 7 Page ____ of ~ 

6. 

7. 

U .  

9. 

lo .  

11. 

J- f lwd  NAME OF rlLER 

Expend i tu re s  Made 
Paymorils Mtido ................................... 

1.0. NUMOER 

- 
.................................. Sclrodulu E ,  L h u  4 $ $ $-- 

-- - / 

Loans Made .......................................................................... Sc/iedu/o t / ,  L/IIU 7 

................................................ - 15 &?// SUBTOTAL CASt-1 PAYMENTS Add Lirtos 6 t 7 $ 2 // $ - c- Accruorl Exponsos (Unpald Bllls) ............................................ Scl lut /~ /o  I-‘. L/IIU 3 

TOTAL EXPENDITURES MADE ......................................... Add L h o a  0 + 9 + 1 0  $ $ $ 

- - / - 
Norirnonolary AdJusIrnent ....................................................... Sc)iedu/e C. L/riu 3 /‘T / 

Current  Cash  Sta t e tnen t  
................................ 

.............................................................. 
12. Boglrilllrrg Cnsll Bi1lanco Provloirs Sirriirrtory Pnyo.  Llrio lG 

‘I 3. Cash RecelpIS Coluriiri A, L l ~ t  3 iibovu 

1 4 .  Mlsccllancous lncronsos l o  Cash ....................................... Sclrodtdo 1. ~ l r i o  4 

16. ENDING C A S H  BALANCE .............. A d d L h o s  12 t t3  + 14, //rort sublrocl L h u  15 

I /  lIllS Is n fof/~l//lnf/o/l slrllorrlorll ,  Llr1u 10 /IlUSl bo zoro. 

l a  / /  15. Cast1 Payrtie~iIS ............................................................ Co/urtr/i A. L h o  0 libovu 

$ 1305- S u m m a r y  for Candidates in Both June and 
November  Elect ions 

1/1 through G130 7/1 lo Datu - 20. Conlribulioris 

21. Expcndllures 

17. LOAN GUARANTEES RECEIVED .................... Sc/todu/o U, Pnrl t ,  CO/I I~I I~I  ( b )  $ Rcccivod ............ $ 

Made .................. $ LaLL __ 
C a s h  Equivalents  a n d  Ou t s t and ing  D e b t s  / 

1U. Cash Equlvalonls ...................................................... Seo /its/rirc//orrj or1 m v o r s u  $ 

19. Oulslilndlng Dcbls ................................... Add L f m  2 t L h o  9 //I co/uriin c obove 6 / 

FPPC Form 160 (8193) .. - . . . .  . 



Schcdule A 
Monetary Con  trib LI t i on s Received 

SEE INSTRUCTIONS ON REVERSR -_ 

T y p o  or prlnt Iri Iiik. 
Arriouiits iiiay bo roiindod 

to wliolo dollars. S l a l o n c i i l  covars porlod 

from 

Illrouyh .*. of 7 

SCI-IEDULE A 

DATE 
RECEIVED 

:ULL NAME. LIAILING ADDRESS AND ZIP CODE OF CONTRIUUTOR 
(IF COblLllI I E E ,  MUSO ENlEn 1.0. t.IULI[IEI\) 

CON II7II)UTOIt 
CODE ' 

0 IND 
0 COM 
0 01 \ - I  

0 IND 
0 COM 

O'T'H 

0 IND 
COM 
0 OTI-l 

0 IND 
COM 

1-J 01'1-1 

IF AN INDIVIDUAL. ENlER 
OCCUPATION AND EMPLOYER 

[IF SELF.E).II'LOYCD. Ct4ICI l  t4MlE 
OF OUSIt4ESS) 

. - _  
. - .  

SUBTOTAL $ 

M4OUNT 
RECEIVED T l l lS  

PE121OD 

-__- 

Schedule A Summary 
' I .  Amount received lhis period - corilribullons of $100 or more. 

(Include all Schedule A sublolals.) ....................................................................................................... $ 
"p"/ 

957 
2. Amount received I l i ls perlod - unllemlzed conlrlbullons of less llian $100 ........................................... $ - 

(Add Llncs 1 and 2. Enler here arid on lhe Surnrriary Page, Column A, Line 1 .) ..................... TOTAL $ 
3. Total monetary coritribullons received thls period. 

I l.D.NUMUER I 

CUMUlAl IVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

I 

CUMULATIVE TO DATE 
Oll-lEf7 

(IF APPLICABLE) 

...... 

...... 

\ J 



T y p o  or p r l i i l  III I i ik .  
Aiiiotri i ls rriny bo rot i t idad 

to WIIOIO dolli1rs. Paymerits Made 

SEE INSTRUCTIONS ON REVERSE 

_-___ 

/*4- 01 froi i i  __ 

IIiro ti gli Pago ___ 5 - 7  of ~ 

4 , I -  1 

CODES: I f  one of the following codes accurately dcscrlbes the payment, you may enter the code. Otherwise, describe h e  paymcnl. 

CMP 
CNS 
C I0 
CVC 
F N D  
IND 
L I I -  
MI(; 

OFC offlco oxpurrscs 
PET pelillon clrculallrig 
PHO p t m o  banks 
POL polllrig arid sirrvcy ruseurcli 
POS poslago, tlcllvery iiiid rriosscriyor sorvlcos 
PRO profossloiial solvlcos (loyal, a c c o u i i h ~ )  
PRT ~ ~ t l i i l  nds 
I U D  rndlo u~l lh i iu  illid produclloii cosls 

RFD 
SAL 
TEL 
TRC 

TSF 
VOT 
WED 

rils 

rcluriicd coiilrlbulioris 
carripalgn workers salaries 
I.v. or cable alrlirrio arid producllon cosls 
caridid;itc travel, lotlglrig orid tiienls (explain) 
slafl/spousu Iravel. lodging arrd tlioiils (cxplalri) 
lrarisfer be(wccn coriirnlllees of Iliu Siltlie cniidirlalc/s~)oiisor 
volcr rcglstrallori 
Iiiloriiinlioii lucliriology cosls (hlctnet,  o-li1ail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhlUl l lEE. M S O  ENlEfl1.0. NULIOEII) CODE 011 DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL $ 57 A Paynrcn ls  h a t  aro coi i l r lbu l lons or  Indopot\dotrt oxpendlluros nrust also bo sumtiiarltcd or1 Schodulo D. 
.-__________ --___ - 

Schedule E S u m m a r y  .72&7--- 
, I .  P a y m e n t s  r n i i d o  ttiis pertod of $100 or rnoro. (Indudo ulI Sctiodulo E sub~otnIs.) ................................................................................................ $ _ _  

2.  Ullitcmlzcd payinerits made tlils p l o d  of uiidor $1 00 .................................................................... $ 

3. Total lntcrcst paid this period on oulslanding loans. (Enter amount from Schedule B ,  Part 2, Column (d).) ......................................................... $ 

4. Total [JayfTlenlS made this period. (Add Lines 1, 2, and 3. Enter here and on the Surnmary Page, Column A, Line 6.) ........................... TOTAL $ 

.- ___ .- 

.................................. y w 7 ;  . - 



, 1: . 

(C o t i  t i t i  u a t i on S hec t) 
Payments Made 

Typo u r  p t l t i l  111 Irik.  
Ariioirtrls i i iny IJO routidod 

l o  wlrolo dollars. 

-___ - -- 
' ~ ~ n ~ u i i i o t i t  covors p o r ~ o d  

/-/-&/ 
Irorn 

t h rough  

CODES: I f  ono of [tie /Allowing codes accurately describes [tie payment, you may enter ttw code. Ottierwise, describe [t ie payment. 
CMI' 
CNS 
CTR 
CVC 
1-NO 
I N 0  
1.IT 
M I G  

OFC OfllCO UXIJOIISCY 

PET potlllon clrculallrig 
PIHO pliorio bariks 
POL polllrig iind survoy resoarcli 
POS postago, dollvory arid riiossongcr scrvices 
PRO profossloiial sorvIcos (logal, accourilirry) 
PRT p r l r i l  nds 
ILAD rndlo ulrllriiu illid ~~roducl lor i  cosls 

l(l-0 rOlUfl lCd COllk~~Jll~~OllS 
SAC carnpalyn workers salaries 
TEL I.v. or cable alrlirne nrid produelion cosls 
TRC coridldalo Iravel. lodglng and rncills (explahi) 
TRS slalllspouso Iravel. lodglrig arid rrieals (explain) 
TSF lraiislor bolwcen cortirrrillecs of l t ie siitiie cati~lidale/sI)orrsor 
VOT volor ruglslrallon 
w m  it1fOt111i111011 tcciltioiOgy C O S ~ S  ( i t i i u w i .  u-lliuri) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhlhl l IICE.  M 3 0  ENTER 10. l U . l U E n )  

CODE 017 8 DESCRIPTION Of: PAYMENT 

c VC 

~~ 

AMOUN I PAID 



Schedule I 
M is cc I I a n e o ~1 s I n c re a s c s to C a s t i  

Typo or prlr i l  I t1 ltrk. 
Attiouiils rimy bo routrdod 

to wliolo tlollnrs. 

I 

FULL NAME AND ADDRESS OF SOURCE 
(IF COI.IUIIIEE.AL30 E N I E f \ I  0. NUhILlEIl) 

Slnlutnottt covurs porlod 

frollr /s-f-a/ 
6-30 -a/ 

t h t o  ug I1 

DESCRIPTION OF RECEIPl 

7 71 Pago-.--.- or- 

I I.D. NUMUER 

AMOUNT 01- 
INCREASE 7.0 CASl I 

Schedule I Sumtnnry 
' 1 .  increeses to cash of $1 00 or more  this period. ........................................................................................................... $ 

2 .  Unltemlted increases 10 cash under $100 Ltds period. ............................................................................................... $ 
/* s>- 

................................... 

4 .  Total miscellaneuus increases to cash lhls period. (Add Llnos 1, 2, and 3. Enlcr tiore and on [tic 
Summary Page, Line 14.) ............................................................................................................................ TOTAL $ 

FPPC Fottii 460 (8/99) 
Fnr T a r h t > l r a l  A c c l s l n n r n .  4 iG1777.Kccn 


